
2019 DC Standard Plans
AV Impacts

Gold* AV Impact

Original 0.8292

OOP from $3,500 to $3,750 0.8244 -0.0047

PCP & OP MH/SA Copay from $25 to $30; Specialist Copay from $50 to $60 0.8257 -0.0034

OP Clinic Copay from $75 to $85; OP Facility Copay stays at $525 ($610 total OP Surgery) 0.8265 -0.0027

OP Clinic Copay from $75 to $85; OP Facility Copay from $525 to $515 ($600 total OP Surgery) 0.8265 -0.0027

OOP from $3,500 to $3,600 0.8269 -0.0023

PCP & OP MH/SA Copay from $25 to $30 0.8272 -0.0019

PT/OT/ST Copay from $30 to $50 0.8279 -0.0013

ER Copay from $250 to $300 0.8285 -0.0007

Medical Deductible from $500 to $600 0.8292 0.0000

Silver** AV Impact

Original 0.7322

Medical Deductible from $3,500 to $4,000 0.7267 -0.0055

Medical Coinsurance from 80% to 70% 0.7283 -0.0039

PCP & OP MH/SA Copay from $40 to $45; Specialist Copay from $80 to $90 0.7286 -0.0035

OOP from $6,250 to $6,500 0.7295 -0.0027

Rx Deductible from $250 to $300 0.7306 -0.0015

X-Ray Copay from $70 to $80 0.7308 -0.0014

OOP from $6,250 to $6,350 0.7311 -0.0011

Lab Copay from $50 to $60 0.7318 -0.0004

PT/OT/ST Copay from $50 to $60 0.7319 -0.0003

Bronze Copay** AV Impact

Original 0.6620

Medical Deductible from $6,000 to $6,250; OOP from $7,350 to $7,600 0.6567 -0.0054

Rx Deductible from $600 to $700 0.6601 -0.0019

PCP & OP MH/SA Copay from $50 to $55 0.6603 -0.0017

OOP from $7,350 to $7,450 0.6605 -0.0015

Specialist Copay from $75 to $80 0.6612 -0.0008

Medical Coinsurance from 75% to 70% 0.6612 -0.0008

Medical Deductible from $6,000 to $6,100 0.6614 -0.0006

Lab Copay from $55 to $60 0.6619 -0.0001

X-Ray Copay from $75 to $80 0.6620 0.0000

*All changes to OP MH/SA are applicable to Mental Health/Substance Abuse office visits and outpatient hospital
**All changes to OP MH/SA are applicable to Mental Health/Substance Abuse office visits and not to outpatient hospital


